THE DIVISION OF HEALTH OF MISSOURI 9685

22, I hereby. rﬁsfy that T aumdei the deceased fromw 19£~‘? to M 19;.2&‘ thai I last saw the deceased

alive on - and that death occurred at 2240 ‘m., from the causes.and on the da!e stated above.

|} 23a. SIGNATURE Degres or titlo) 23b. ADDRESS 23, DATE SIGNED
Y ﬂ@f éd@ Wayneaville, -Missouri T-/S~S¥

24a. BURIAL, CREMA- | 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
HOEWT 3 . . . : -

No. 300
- enst o soon. STANDARD CERTIFICATE OF DEATH State File No
PILLD MAR © < 1654 N : Y427 z
' BIRTH NO, REG. DIST. MZM PRIMARY REG. DIST. NO. Registrar's No ,2
350 WTH g e 2 u;ti%l. RESTDENCE (Where decsteed lived.  If iostltation: recdesse befare
. T - o T ; \ bl
‘ a Pulaski - e e Missouri UMbyl asky
b CITY (If oatalds carpurate timits, write RURAL and give £, {[}c. LENGTH OF || ¢. CITY (I outside corporats imits, write RURAL sad chve townahip)
R ~ townshipl | ‘STAY (In 1his place) R 0;5
TOWN Wayueevule , Mo i11re *TOWN  Waynesviile, Mo -
% d. FHO%PP‘&MLEO%F CIf not ::tnuunl or Inatisution, Eive streot sddress or locatlon) d.Asgl;!éEEESI'S : (if rural, give location) -
5t INSTITUTION Noae None :
8 = NAME OF = s @i b haiaale) ) . (Lash) € DATE  (Month) (Day) (Yew)
F (Typeor Pine) Martna Alice Sparks DEATH Maren iV, 1954
E 5, SEX \ 6. COLOR OR RACE | 7. mmmsg NE}:ER %SRR!ED 8. DATE OF BIRTH 5, l:\fE o yeara] @ GwEN 1 1Lk | R 4 o
(8 . birtbdar! on Days | H: Min.
3 |Fomale | tnite "Widowed | Muy 1e, 1bes l 86 i
10a. USUAL OCCUPATION (Givektnd of = 10b, KIND OF BUSINF.S‘S OR _IN- | 11. BIRTHPLACE
2 e S o s i gy | SOV
i odsewY None Wuyneaville, Missour
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Jake He. Logan . . Margaret Unknown Barton Sparks
id || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuarrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (’Yu.nnﬁr&nhawn} ‘ (I yen, rhve war or dates of service) 0.
5 Nene William P. Sparks Wayne sviile, Mo
hlﬂ 18. CAUSE OF DEATH SEASE OR CONDITION "MERICAL CERTIFICATION INTERVAL BETWEEN
.|| Boter only onscaussper | I- DI NDI
2 |l yme for (e, (b, and () DIRECTLY LEADING TO DEATH" (5) a3 o
g This docs wot mean | ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if any, gistag DUE TO (B) '
3 a8 heart fallure, asthenta, | Tife to the above cavae (o) fating
- ete. 1t means the dis- the underlying couse loet.
o care, infury, or compli i DUE TO (c)
% || tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONSY -~ .
P~ Conditions contributing to the death bul nol
a related to the disease or condition equsing death.
™ 19a. DATE OF oq;::m‘i 19b. MAJOR FINDINGS OF OPERATION- @ | =~ -, o S Lo + v | 20. AUTOPSY?
z .
g | 332X | wOwld
o fj2e gﬁéi’&g“’ (Bpecity) i.:b. Pll;lAEEOFINJURY mi:;‘;.m "2le. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) = . (STATE)
. Iactory, atrest, s . . .. :
Z HOMICIDE e _ - T ' S
g 214, TIME (Monts) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
I INJURY . ’ WHILEAT NOT WHILE
™ m. AT WORK
3
Y

March i8,

DATE REC'D EY LOCAL

j’/f—é?’m //
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studaent Embalmer No.

working under my persona! supervision. ’ p < § a‘
Simcd._.m__gém 2

Student .. ""'5"5 ...E..I;.l............... ’
tudent almer
: ’ Licensed Embalmer No. % 9 £

" BESE . ]
P. O. AdAmmW
HAND G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

du:bovemsutmgmundsformono{bm) ) 4 . ‘ ' )
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